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CONCLUSI ONS

1. | ntroducti on

D scussion at the Synposiumhas served to enphasise the enornity
of the study of the legislative aspects of mental retardation.
Accordingly, in presenting its findings to the Internationa
League of Societies for the Mental | y Handi capped, the Synposium
wi shes to state that its conclusions should not be regarded as
final, rather, should they be used as the basis for further stu-
dies in detail, including examnation of their full inplifica-
tion on retarded persons, their famlies and society in general.

2. Mai n concl usi ons

Wiile there was a considerabl e degree of unanimty on the con-

cl usi ons reached by the Synposiumin general, three aspects of
the probl emstand out and are included here for enphasis. There

Was unani nous agr eenent

that facilities for retarded persons should not be isolated

a.
inrenmote areas, which preclude the essential contact be-
tween themand the community and which woul d prevent their
conpl ete integration in society;

b. that provision for the training and procuremnent of specia-
list staff is an essential pre-requisite for services for
nmental ly retarded persons;

C. that services for retarded persons demand a conprehensive,
mul ti-disciplinary approach with enphasis on the educa-
tional, training and rehabilitation aspects.

3. Ter ni nol ogy

In examning the | egislative aspects of nental retardation, the

Synposi umused the termnol ogy accepted by the Wrld Health O ga-
nisationinregard to the various degrees of mental retardation

1. €.



Prof oundl y retarded 0-17

Severely retarded 18- 34

Moderatel y retarded 35-51

MIldly retarded 52 - 67
l. STANDARDS

It was clearly recognized that the wide variations in practices
and in resources, both financial and in personnel, prevailing in
different countries nust inevitably result in the considerable
nodi fication of standards to conformw th national cirounstanees.
However, in addressing itself to the legislative aspects of the
probl emof nmental retardation in different countries, the Sympo-
siumthought it essential fromthe outset to seek common agree-
ment on the follow ng desirable standards to whi ch menber nations

shoul d seek to attain.

I.1 Prevention

Bearing in mnd that research into the causation of nmental retar-
dation is an essential feature of preventive neasures, the Synpo-

Si umr eoonmends:
a. that nore well-directed and pl anned research i s necessary;

b. that public funds shoul d be made avail able for the purpose
and financial assistance fromprivate sources shoul d al so

be encour aged}

C. that co-ordination of effort is desirable, but that this
co-ordination should not extend to overall control}

d. that the application of research to prevention should in-
cl ude epi dem ol ogi cal studies} testing for netabolic dis-
orders (e.g. P.K. U ), genetic abnornalities etc} inprove-
nment of ante-natal services, especially for those wonen
who suffer fromany deviation fromthe nornal during any
stage of pregnancy; methods to prevent nental deteriora-
tion and the introduction of nedical records for the indi-

vi dual }

e. that there is a requirement to encourage the pronpt appli-
cation of new evaluated findings, which can result in the
prevention of new cases of nmental retardation (a prine ex-
anpl e being the testing for P.K. U.). In this respect public
authorities have arole to play in this effort and where
necessary additional |egislative authority should be sought.



1.2 Facilities

Having regard to the fact that it is necessary to devel op and
diversify facilities in such a nanner, so as to ensure the maxi -
nmum devel oprent of mentally retarded persons} to meet in ful
their needs and to permt of their full freedomof choice of
facilities; the Synposiumreconmrends:

a. that services for the nentally retarded shoul d be provided
to cover all circunstances of their |ives and shoul d cater
for all grades of retardation according to individual needs
in order to ensure a maxi mum devel oprrent }

b. that services should i nclude nedi cal, educational, social,
occupational and recreational provisions for nentally re-
tarded persons and adequate services for their fanmlies.
Alist of desirable facilities is set out in Appendix A
(This list should not be considered as exhaustive.)

C. that the services provided for nentally retarded persons
should in no way segregate themfromthe rest of the com
muni ty} for exanple, classes, workshops, recreational facil-
ities, and living accomrodati on, should be integrated, as
far as feasible, into those provided for other nenbers of

the comunity.

1.3 Services

a. Accommodat i on

The Synposi umrecommends that each country shoul d determ ne and
proclaimthe desirable standards of accommodation for nmentally
retarded persons having regard to the follow ng considerations:

1. that standards should, at |east, keep pace with the social
devel opnent and living conditions of the country conoerned,;

2. that the structure of each facility planned should take into
account the special needs of nentally retarded persons;

3. that facilities should not be sited in isolation, nor in
such a manner that the nmentally retarded persons for whom
they are intended, would be deprived of normal contacts

with the community;

4. that while there are differences of opinion as to the opti -
mum si ze of nul ti-purpose conpl exes, such as residenti al
centres which incorporate education, training and treatnent
functions, there is general agreenent:

a. that it is much nore difficult to fulfill the rehabili -
tation programme in all its aspects in a big institution
than in a relatively snmaller one;



b. that the living, dining and recreational units of such
conpl exes should be smail with |iving accommodation for
nunbers not exceedi ng some 15 to 20 persons;

c. that, on the other hand, there is a necessity to deter-
mne a mninumsize for each facility, comensurate with
its purpose and speci al needs.

(NB.: It has been the experience, at least in the Scandi na-
vian countries that large institutions tend to counteract the
social integration of the mentally retarded person and mli -
tate against his individual needs for education and training
and that further in the relationship between effect and cost
the snaller unit is preferable and nore economcal in the
final analysis.)

5. that having regard to the necessity to attract and retain in
servi ce adequate nunbers of qualified staff, the nmaxi mumi n-
di vi dual provision should be made for their accommodati on.

b. Staff requirenents

The Synposi umrecomrends that each country shoul d detern ne and
proclaimthe desirable staffing requirenents of facilities for
the nentally retarded, having regard to the foll owi ng consi dera-
tions:

1. that it is not sufficient to have staff personnel of good
will, provision should be made for the enpl oynent of suit-
ably qualified persons, where the specialist services so
demand;

2. that all services should incorporate facilities for educa-

tion and training;

3. that because of their greater needs for individual care and
instruction nmentally retarded persons will require a greater
provision of staff than woul d be acceptabl e for persons not
so affected;

4, that retarded persons need contact with both sexes, accord-
ingly, facilities should provide for male and femal e staff
nmenbers. Towards this end positive neasures should be taken
i ncluding the provision of financial and other inducenents
in order to encourage the recruiterment of male staff in
t hose appoi ntments which up to now have been hel d customnari -
ly by fenal es.

.4 Exploitation

Bei ng aware that many countries have experienced the probl emwhere-
in parents of retarded persons have been expl oited by persons, who
make extravagant clains for nethods of treatnment, often going so
far as to promse "cures",the Synposi umreconmmrends:



a. that the responsible authorities in each country should be
nade aware of any clains for newtreatnents so that they
may be investigated at the earliest possible nmonent, In this
regard international co-operation is recomended,

b. that where feasible the authorities should have the right
and the duty to prohibit the application of nethods, which
are harnful or clearly wthout val ue;

C. that sone nmeasure of control is necessary before new drugs
are used.

(N B.: The Synposi umrecogni zes the practical difficulty inassess-
ing in all cases the benefits to be derived fromthe application
of new nethods for care and treatment on the one hand and those
which are prinarily nmotivated by financial gain on the other.)

.5 Integration of nale and female adults

Being fully mndful of the need to preserve the necessary safe-
guards in the relations between nmentally retarded nen and wonen,
the nenbers of the Synposiumare of the opinion that the dangers

i nvol ved have been greatly exaggerated in the past. This has often
resulted in the unfortunate segregation of the sexes in an unnat u-
ral way and has mlitated against their interests and proper devel -
oprrent .

Accordingly, the Synposiumstrongly advocates the m xi ng of the
sexes in anmanner as free as is commensurate with nornal restraints,
not only in day centre and workshop situations, but also in |ei-
sure time activities.

(N B.: Experience in some countries indicates the advantage of
m xi ng men and worren in hostels and other residential facilities
in such a way as to approxinate to normal life.)

I.6 Financial aid to the fanmily and to the individual

Bearing in mnd the heavy financial burden which is placed on the
famlies of retarded persons, the Synposi umrecomrends:

a. that it is inequitable that the financial commtnents of the
retarded person and/or his famly should be in any way greater
than for other famli es;

b. that any extra cost incurred in obtaining the required ser-
vi ces should be nmet, regardless of the nature and degree of
retardation or the age and node of life of the retarded per-
son;

C. that such additional cost should be interpreted in the w dest
possi bl e way and should include, inter alia, the cost of care,
education, clothing, recreation and travel;

d. if the retarded person has no famly he should be provided"
with sufficient financial resources to cover all his needs.



1. | MPLEMENTATI ON COF STANDARDS

Havi ng reached agreenent on standards desirable in the building
up of services for nmentally retarded persons, the Synposium
thought it right to reach the follow ng common understandi ng as
to the best means by which such standards should be striven after
and regul at ed.

1.1 Systens of control

Bearing in mnd the necessity to ensure inplenentation, each
country should fornulate and put into effect that systemof con-
trol best suited to its governnmental structure, in order to exer-
cise supervision of the inplenentation of |egal measures regard-
ing the care, education, training and enpl oynent of retarded
persons. The ains of such control should be:

a, to ensure that full coverage is provided for the retarded
popul ation, and that every retarded person regardl ess of
hi s personal means or those of his parents or guardians is
provided with the facilities which he needs;

b. to ensure that the standards of facilities provided are

adequate and that all services conformto the standards
pr onul gat ed.

1.2 Role of parents associations

Bearing in mind that the ains of parents associations are directed
t owar ds:

a, pronoting the general welfare of mentally retarded persons,
and
b. encour agi ng the hi ghest possible standards of their treat-

ment, education, training, enployment and |iving conditions,
parents associations shoul d involve thenselves actively in
ensuring that there is full inplenentation of |egal provi-
sions for the mentally retarded. The met hods by which they
can ensure the inplenentation of |egal neasures wll vary
fromone country to another and may take, inter alia, the
foll owi ng forns:

1. the creation of a favourable public opinion;

2, active dialogue with public authorities and nmenbers of
the practising professions;

3. appeals to nmenbers of |egislative bodies;
4. appeals to the courts, where feasible;

5. the nomnation of parents on Boards of Control by the
responsi bl e authority, agency or mnistry concerned.



(N. B.: The latter method which is proving successful in
Denmark is nost desirable since it also provides the par-
ents with the opportunity to determne positive policy in
relation to coverage and standards.)

I1.3 Planning for the future

If services for the nmentally retarded are to be adequate in the
future, both in their standards and in their sufficiency, they
nust be planned now. Having in mnd the many changes in the situ-
ation brought about by ererging maedi cal, social and educati ona
advances, the difficulty in attenpting to forecast future needs
wi th accuracy is noww dely recogni zed, particularly since it is
general experience that inproved facilities often serve to reveal
hi t herto unsuspected demands. The Synposi umrecomrends:

a. that planning of services for the nmentally retarded nust,
of necessity, await decisions on policy, particularly in
relation to the nature of the residential services proposed.
Qearly authorities concerned with future needs for resi-
dential facilities will have to allow for a considerabl e
change in denand if alternative accommodation for "able-
bodi ed" retarded persons is to be provided in hostels, or
other forns of sheltered |living arrangnments, through the
acceptance of a policy of "commnity care"

b. that in as much as the success of retardation services
ultimately rests on the quality of the personnel, planning
authorities will need to take appropriate steps to ensure
a sufficient and continuing flow of trained staff;

C. that apart fromthe senior professional workers invol ved,
such steps nust include adequate training colleges for
teachers, nurses and auxiliary nedical workers such as
speech-t herapi sts, physio-therapi sts and occupati ona
t her api st s;

d. that in view of conpeting denands for trained workers,
salary scales mght, with profit, be reviewed and speci al
publicity canpaigns in which parent organisations could
play an inportant part, mght be nounted wi th the object
of drawing attention to the special clains. for work with
the mental |y retarded,;

e. that all planni ng proposal s shoul d be nade public so as to
admt of comrent and nodification by parents and ot her in-
terested groups;

f. that energetic case finding, to determine the full require-
ments for facilities, is an essential feature of planning
the provi si ons necessary.



I1.4 Co-operation between public and private agencies

a. Having in mnd the general shortage of facilities to meet
the full requirenents of nentally retarded persons and
taking into account the political and social structure ob-
taining in the various countries, private agencies shoul d
be encouraged to establish facilities for nentally retarded
persons. Were such agencies contenpl ate the provision of,
or are actively engaged in the provision of services the
Synposi um r ecomrends:

1. that the noney necessary to finance their operations
shoul d be paid out of public funds;

2. that the central and/or |ocal government should ensure
the co-ordination of private and public agenci es not
only in financial matters but also in the siting of
facilities in accordance with requirenents.

b. The Synposi um recommends t hat
where the "State" al one provides facilities, collaboration

with voluntary agencies and particularly with parents asso-
ciations is essential.

1.5 Responsibility

Stressing the necessity for the co-operation of all concerned
with mentally retarded persons, including the disciplines in-

vol ved and the parent associations; and bearing in mnd that dif-
fused responsibility invariably leads to deficiencies in the ser-
vices required, the Synposi umrecomrends:

a. that overall co-ordination in the provision of services is
necessary to ensure that there is a nulti-disciplinary
approach at State and/or |ocal |evels;

b. that such co-ordination should be achi eved by vesting re-
sponsibility in a special agency having unified responsi-
bility for the provision of facilities.

(N.B.: Conditions in each country such as its area, popul ation
etc. will dictate whether unified responsibility should be pl aced
at State or local |evel or operated through an inter-agency Coun-
cil or Board. Denmark has a special State Agency for nentally re-
tarded persons which is responsible for all kinds of provisions,
including the transfer of social security paynments to retarded
persons and their famlies. It applies a multi-disciplinary
approach having representatives for all interested Governnent
Departmments on its Board of Drectors, which, in addition, in-
cludes representation for the Parents Association. There are

Advi sory Councils, simlarly conposed, in the regions. |In nost
Swedi sh counties there is a special Board of Directors in charge
of all special provisions for nentally retarded persons, except
payment of social security benefits.



1. INDVIDUAL R GHTS

The Synposi um considered that no examnation of the legislative
aspects of the problemof nental retardati on woul d be conpl ete
wi thout general consideration being given to the basic rights
of the mentally retarded, not only fromthe standpoint of their
collective rights and those of their famlies, but also from
that of the individual rights of the retarded person as a hunman
bei ng. The Synposiumaffirmed the fol |l ow ng:

I11.1 General principles

a. The nmental |y retarded person has the sane rights as ot her
citizens of the sane country, sane age, famly status,
wor ki ng status, etc, unless a specific individual determ -
nati on has been made, by appropriate procedures, that his
exercise of sone or all of such rights will place his own
interests or those of others in undue jeopardy,' Among the
rights to which this general principle may apply are: the
right to choose a place to live, to engage in leisure time
activities, to dispose of property, to preserve the physi-
cal and psychological integrity of his person, to vote, to
marry, to have children, and to be given a fair trial for
any al | eged of f ence.

b. The retarded person has, furthernore; a right to receive
such special training, rehabilitation, guidance and coun-
seling as may strengthen his ability to exercise these
rights with the mnimum of abdri genent.

C. Sone persons may be able to exercise all these rights, in
due course, even though they are, or may have been, at one
tine or another, identified as nentally retarded. Qhers
may, as aresult of a serious degree of mental retardation,
be unable to exercise any of these rights in a neani ngful
way. There remai ns a nunber of retarded persons for whom
nodi fication of sone or all of these rights nmay be appro-
pri ate.

d. Wien nodification or denial of rights is necessary, certain
conpensating special or alternative rights shoul d be acquired.
In cases where a nunber of fundarmental rights are to be
abridged, the special rights include the right to have a
guar di an appoi nted, who will have the | egal and noral obli -
gation to make necessary deci sions on behal f of the retarded
person who cannot act for hinself.

e. In respect to any right which it is proposed to deny or
nodi fy, the retarded personis entitled to the benefit of
speci al procedures, in accordance with the general | egal
code of his country, which will ensure that;

1. an evaluation of his social capabilities to exercise the
rights in question has Been made by persons prof essi on-
ally qualified to do so;



2. both he and nenbers of his famly or other interested
persons are advised in advance of the process;

3. rights of appeal to higher authorities, and especially
the courts, are kept open;

4. the benefits of these and related | egal provisions are

not limted by the economc status of the retarded per-
son;

5. the possibility remains of restoring at a later date
any right which is denied, should the circunstances
later justify restoration;

6. there is provision for periodic review of the necessity
torestrict rights;

7. the physical and psychol ogical integrity of his person
i s preserved.

I11.2 Qardi anshi p

A retarded person, whether he is an adult or a child who is an
or phan or abandoned, and who has a general inability to nanage
his life has a right to have a guardi who is legally and
actually qualified to protect his interests and pronote his per-
sonal welfare. The foll owi ng points should be included in devel -
opi ng a systemof guardianship for the nental ly retarded:

a. In the case of an adult there should be provision for having
hi mdecl ared a | egal m nor.

b. The procedure should be as sinple as is consistent with the
proper wei ghing of the information concerning the actual
and prospective intellectual and social conpetence of the

retarded person and the qualifications of the prospective
guar di an.

C. The procedure should be without cost to the retarded per-
son or to his famly.

d. The guardi an appoi nted shoul d be one who will render con-
scientious service to the ward in the light of nodern
understandi ng of the nature of his condition; no person
shoul d be appoi nted who is responsible for rendering
a direct service to the retarded person.

e. There should be provision for continuity of the guardian-
ship and in particular for the appoi ntment of suitable
successor guardi ans when no nenber of the famly renains
avail able. A representative or nenber of a parents organi -
sation or a parent may prove suitable.

f. Quardi ans other than parents should be conpensated for
expenses incurred. In addition, they shoul d receive fees



for their services to the person. These should be in accor-
dance with the actual duties perforned, rather than based
only on the income of the retarded person.” Basic costs shoul d
be paid frompublic funds.

Quardi ans shoul d consi der the w shes of their wards to the
extent these may be reasonable, having in mnd the concept
of an "extended mnority".

A guardi an shoul d, in general, be enpowered to use his dis-

cretion on behalf of his ward to initiate and consent to any
action which a conpetent adult nmight undertake for hinself.

Qust ody

A parent of a person under 21 years of age or a guardi an of
a retarded person may arrange for his adnission to a suit-
able facility for his care, training or treatment, in which
case the institutional authorities may exercise imediate
custody and control over himduring his attendance.

However, without prejudice to a child s normal educationa
rights, no retarded person should be legally comtted to
any institution without his consent or that of his parent
or guardian, unless it has been denonstrated, that his be-
havi our constitutes a danger to hinself or othens or that he
is in need of special education and that such restriction
of his activity is required in his own or in the public in-
terest.

In such a case he should be coomtted only to such a facility
(whether it be an educational, psychiatric, penal or other
rehabilitation institution) as has a programre adopted to his
training and treatnment needs.

Indefinite commtments without provision for periodic review
or renewal should not be permtted.

Resear ch

Mental |y retarded persons, as well as normal or vol unteer
patients are first of all human bei ngs and nmedi cal or psycho-
| ogi cal sciences should be deeply protective of human dignity,
human integrity and human life.

Accordingly, the Synposiumrecomrends that the Declaration of
Hel sinki (1964), Code drawn by the Wrld Medi cal Association
shoul d be observed as foll ows:

"In the field of clinical research a fundanental distinction
nust be recogni zed between clinical research in which the
aimis essentially therapeutic for a patient, and clinica
research the essential object of whichis purely scientific
and wi thout therapeutic value to the person subjected to the
research.”

The subject of clinical research should be in such a nental,
physi cal and legal state as to be able to exercise fully his



b. The Synposiumdraws attention to and recomrends the adop-
tion of the English law, in which parents or guardi ans have
no right of giving consent to treatnent if the procedure is
not for the child s direct benefit.

V. | NTERNATI ONAL  GOLLABCRATI CN

IV.1 Information

Experi ence has shown that international collaboration in devel -
oping rights and standards for the nentally retarded has had al -
ready profound positive effects. Yet very nmuch nore needs to be
done. Even the information base for systematic internationa
actionis largely non-existent. Indeed, there is a paucity of
truly conparable data on provisions, standards and rights. There
is an urgent need that a full picture be provided making it pos-
sible to apprai se both achi evenrents and shortcomngs in different
countries. Wiile valuable material is contained in docunents
witten for this Synposium it is necessary that the League take
steps to draw up a questionnaire in order to obtain nore conplete
and uniformdata in the very near future.

V.2 The needs of devel opi ng countries

The mentally retarded and their famlies in devel oping countries
have at |east the sanme needs as in industrialized nations. In their
case it is particularly true to say that no legislation can create
the necessary resources overnight. This nmakes it all the nore
necessary to enphasi e that devel opnent of provisions and rights
for the mentally retarded nust at |east keep pace with the genera
econom ¢ and soci al devel opment of these countri es.

V.3 The experience of other countries

Devel opi ng countries should avoid repeating the well-nmeani ng
errors in the devel opnent of the services for the nentally re-
tarded that have been nade in nost industrialized countries,

such as the segregation, often in isolated places, of the re-
tarded person; the failure to pay sufficient attention to the
crucial need for training of good personnel} or the former ten-
dency to over-enphasi se nedi cal aspects of care instead of devel -
oping and activating a multi-disciplinary approach with due em
phasis on training, general and vocational education, occupationa
day centres, sheltered workshops, planned leisure tine activities
as well as on nodical treatnent.

V.4 International co-operation

Much of the international collaboration in the field of nenta
retardation shoul d be devoted to devel opnent aid. Towards this
end rich countries should devote |arger resources than heretofore,
both on a bilateral and nultilateral basis, at the same tine re-
novi ng existing barriers which tend to restrict the trade of de-
vel oping countries. This Synposiuminvites the League to call on



rich countries, as well as on the various organs within the UH
fanily, inparticular UNESCO, WHO, |LO, UNDP and I DA, to include
programres and projects in the field of montal retardation in
therr technical assistance work and in their other collaboration
wi th devel oping countries. It will be necessary, also, for the
devel opi ng countries to include programes and projects of this
character in their requests for devel opment aid. Church groups
and vol untary organisations as wel|l have an inportant role to
play in the iInternational devel opment work for the nentally re-

t ar ded.



APPEND X A

FAQ LI TI ES

1. Milti-disciplinary facilities including ante and post nat al
facilities for diagnosis and individual evaluation

(hild Quidance dinics and Chservation Centres
Hone training and famly support

Fam |y counsel ling services and parent education

a M w DN

Hospitals for the retarded persons who need nedical and
nursing care

6. Provi sion of residential accommodation for those unable to
live at hone permanently or tenporarily (for exanple hostels,
foster hones- short-stay hones, summer canps and residenti al
i nstitutions)

7. Educati onal establishnments, to include
a. Nursery schools and classes

b. School s and cl asses offering special education for
varying degrees of retardation

C. Vocational training and acclimatisation courses for
those retarded persons thought to be capabl e of working
in open industry

Educational facilities in hospitals
e. Adult education
f. At therapy, nusic and dancing

(NB.: Religious instruction should be given, if w shed)

8. Day care centres and night care facilities

9. Shel tered enpl oynent

10. Special transportation as necessary for the retarded person
and transportation and short stay facilities for parents,
who wish to visit their children in residential centres

11. Meaningful recreational facilities, sports and holidays

12. Special training for teachers, doctors, house-parents and
others working for the mentally retarded

13. Qardianship and trusteeship
14. Ceriatric care

(NOTE This list does not purport to be exhaustive)



